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/Léf//f- / )—)ynm {b) 1¢ Veteran

. (e} gz of oreugn country (yesor No)h_lﬂg__
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8. AGE: Years Month.l l Days | 1f less than one day
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17. (a) Burial, Cremation or Removnl Rizr-ia-1

.Phoenilx

cause to which
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22. It death was due to external causes, fill in the following:

{b) Place Greenwood Phx Date. 58P 15 1947_
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(b} Funeral DmaclorA-l ) L oore & Sons
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